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Vision Statement

Together we will build a best in class Medicaid program
that addresses the needs of Missouri’s most vulnerable in
a way that is financially sustainable.

,—




Why Transformation?

“Transformation is the process of fundamentally changing the
systems, processes, and technology across a whole business or business
unit, to achieve measurable improvements in efficiency, effectiveness and
stakeholder satisfaction.”

Current system is unsustainable
Health outcomes are not acceptable
Payment Models are outdated and not aligned with State’s goals

Very few incentives to increase quality and almost no incentives to control
costs

Good work is being done in some areas — but these basic problems are
not isolated
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Medical Costs by Diagnosis Group for Managed Care Population
SFY2018

| MAMAGED CARE POPULATION

Medical spend by diagnosis groups for adult and child claimants, SFY2018
Percent of medical spend

Mental lliness 18%
Certain conditions originating in the perinatal penod 11%
Complications of pregnancy; childbirth; and the puempenum 10%
Diseases of the respiratory system 8%
Injury and poisoning 6%
Dizseases of the nervous system and sense organs 6%
Dizeazes of the digestive system 4%

Diseases of the musculoskeletal system and connective tissue 3%

Congenital anomalies 3%

Dizeases of the circulatory system 3%

Endocrine; nutriticnal; and metabolic diseases and immunity disorders 2%

Meoplazms 2%

Cther 24%

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report




Medical Costs by Diagnosis Group for Non-Dual Disabled Population
SFY2018

| MOM-DUAL DISABLED

Medical spend by diagnosis groups for non-dual disabled claimants, SFY2018
Percent of medical spend

Mental lliness x; 34%
Diseases of the circulatory system I13%
Diseases of the nervous system and sense organs %

Diseasas of the musculoskeletal system and connective tissue 7%

Diseases of the respiratory system 6%

Injury and poisoning 6%

Meoplasms 5%

Endocrine; nutritional; and metabolic diseases and immunity disorders 5%

Diseases of the digestive system 4%

Congenital anomalies 1%

Complications of pregnancy; childbirth; and the puerperium =1%

Certain conditions ariginating in the perinatal period =1%

Other 13%

Source: Rapid Response Review —

. OWI Medicaid Program Final Report

T —



Acute Care Costs by Service Category

Share of total Share of total
Total acute care spend, acute care Average beneficiaries, acute care
SFY2018, 50 Acute care service category &M spend 000 beneficiaries
Hospital inpatient care 1,166 L 20% 139 [ 12%
Hospital
and ED ED care 517 L 09 J 408 L 359% J
Hospital outpatient care 709 L 12% J 419 L 36% J
Office Office and clinic care 484 L 8% 762 L 66% J
Prescription drugs 1,488 753
Pharma- pt * m m
ceuticals
Specialty pharma 65 L 1% J 103 L 0%
Lab and pathology 66 <> 283 " 33% J
Diagnostics
Radiology 55 L 1% 262 «<D>
Ancillary services 273 L 5% 45 L 4%
DME and supplies 19 L 0% 24 <«
PT/OT/IST 12 L 0% 24 L 2% J
Other
Other locations 550 L 10% J 172 L 15% J
Other types of care 240 <> 370 <>
Ambulance and transportation 130 L 29 J 130 <D

Total spend = § 5,683M Total pop = 1,173K beneficiaries

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report
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Hospital Reimbursement: Medicaid FFS
SFY2019 Fesen pemem s

. Base reimbursement stream

Total FFS Medicaid hospital spend
(SFY 19), USD, millions Description and methodology

= Per diem payments for inpatient services

= Fora given hospital, per diems are the same regardless of diagnosis or type of care

540 (“single per diem”)

= Per diems built off cost reports from the time the hospital enrolled. They are not trended
over time, regardless of changes to patient or service mix

= Payments for outpatient services

Qutpatient = Rates for each hospital are calculated as a percentage of billed charges

base rate 319 * The payment percentage is based off historical cost-to-charge ratios, trended forward to
payments current year

= Qutpatient rates are trended over time based on updated cost reports

= Payments to compensate for costs not covered by per diem (s=e below), including
—  Compensation for FRA payments (i.e., provider tax payments)

Medicaid 817 —  Payment for difference between per diem and trended costs (based on cost-reports)
payments = Decreases in inpatient base rates will increase Direct Medicaid payments to compensate
| for the increased difference between per diem and trended costs
|
Dispropor- | = Payments to compensate for costs of care to uninsured individuals, distnbuted proportionally
tionate to hospitals based on total uncompensated care
Share 759
Hospital
e |
| = Payments to compensate for costs associated with offering medical education through
G“"!“‘“'E residency programs
Medical 139
Education
payments

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report




Average Billed

27447
(Knee Surgery)
$122,522.14
$23,459.03
_ $1lllbl-b4
HOSPITAL #1 HOSPITAL #2 HOSPITAL #3
m Billed per Surgery

\
‘—




Average Reimbursed

27447
(Knee Surgery)

$34,305.19

$4,691.21

HOSPITAL #1 HOSPITAL #2 HOSPITAL #3

M Avg. Reimb. per Surgery
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Average Billed

43281
(Bariatric Surgery)

$125,128.66

$73,517.86

$20,134.00

10,297.
»10,297.33 $6,052.00

HOSPITAL #1 HOSPITAL #2 HOSPITAL #3 HOSPITAL #4 HOSPITAL #5

W Avg. Billed per Surgery
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Average Reimbursed

43281
(Bariatric Surgery)

$35,034.52

$20,583.50

$3,120.77 $2,872.04 $3,811.26

HOSPITAL #1 HOSPITAL #2 HOSPITAL #3 HOSPITAL #4 HOSPITAL #5

M Avg. Reimb. per Surgery
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Physician Reimbursement

Physicians are paid based on a fee schedule that is historically linked to Medicare but is
not regularly updated.

Reimbursement rates are less in Missouri than in other states:
* Missouri Medicaid pays 79% of the national average physician services (ranked 46th);
* For primary care, the state pays 81% (ranked 42th).

Reimbursement for non-hospital physician services, including Federally Qualified Health
Centers (FQHCs), clinics, and rural health services, Missouri is lower than other

comparable states:
* In SFY2016, Missouri spent 5% of total expenses on non-hospital physician services, as

opposed to 9% in comparable states.

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report
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Acute Care Services

Shift outpatient hospital reimbursement to fee schedule.*
Review prior authorization for outpatient procedures.*

Reduce/Repurpose out of state direct Medicaid payments;
modify direct Medicaid payments methodology; re-examine
payment levels for financially vulnerable rural and safety net
providers.

Adjust MCO hospital payments.
Improve physician and behavioral health reimbursement.

Transition to value-based payments. This may include VBP for
acute care, multi-payer VBP alignment, adjusting readmission
policies, creating transparency of outcomes, and may include
managed care
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SFY2012-2018

Utilization results across all PCHH enrollees

Impact of Primary Care Health Homes: Hospital Use

Percentage of PCHH enrollees who had an ED visit, %

Percentage of PCHH enrolees who had a hospitalization,
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Utilization results across high utilizers

There has been a 35%
decrease in ED use for all
PCHH enrollees from
baseline, through year 6 of
the PCHH program
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There has been a 20%
decrease in hospital use
from the baseling,
through year six of the

program.

% of high utilizers with ED visits

% of high utilizers with hospital admissions
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Average # of ED visits for high utilizers

There has been an 86%
decrease in ED visits for
individuals who are
considered to have high ED
or hospital utilization.
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In total, the percentage
of high utilizers who are
admitted to the hospital
has been reduced by
86%.

Average # of hospitalizations for high utilizers

47
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The average number of ED
visits decreased from 4.7
visits per person fo less than
one visit/person by year six,
an 89% decrease.

15

BL ¥r1 ¥r2 Yr3d Yr4 Yr5 Yr6

The average number of
hospitalizations has
decreased by 87 % from
baseline to year six.

The impact of PCHH on ED and hospital use has been especially effective among high utilizers

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report




Impact of Community Mental Health Center Health Homes: Hospital Use
SFY2011-2015

Percent of enrollees with one or more hospitalization or Average ER and hospitalizations per enrollee per
ER visit calendar year

50 r === Hospital ER 25 [2 92 Avg # of ER visits/EnrolleefYear
48 e == Avg # of Hospitalizations/Enrollee/Year
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Average number of hospitalizations has been reduced 14%, and average emergency room visits decreased 19%

Source: Rapid Response Review —
Assessment of Missouri Medicaid Program Final Report



Achieving Success

Bring Medicaid spending growth in line with growth in Missouri’s
economy

Ensure access to services that meet the needs of our participants
in every part of Missouri

Improve participants’ experience and healthcare outcomes, and
increase their independence.

Partner with providers to modernize our care delivery system

Become a leader in the implementation of value-based care in
Medicaid
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Near Term/High Impact
Initiatives Implemented or “In-Flight”

< Acute Care

r

) 4

) 4

Shift top 50 outpatient surgeries to a fee schedule*

Shift remainder of outpatient hospital reimbursement to fee
schedule

Alternatives to Chronic Pain Management

< Program Integrity

r

r

r

Fraud, Waste and Abuse Taskforce *

Expand capability to identify additional improper payments that
can be prevented using claims edits and pre-pay changes or can
result in recoveries*

Improved collaboration and communication between MHD and
MMAC*

Improve Third Party Liability identification

<> Pharmacy

»

V4

V4

Reduce grandfathering and maximize rebate capture
Require NDC on non-j codes*
Better tools to Monitor RX and eliminate over utilization

Increased Prior Authorizations and Claims Edits on Opioids and
Benzodiazepines (Xanax)*

Managed Care

>  Incorporate additional efficiency measures into the managed care
rate-setting process*

> Quality-based withholds — to increase accountability and provider
collaboration

Long Term Services and Supports

>  DHSS Assessment Changes

>  DMH —CMHC and Value Based Payments

>  Extend Money Follows The Person

»  Pace - program of all- inclusive care for the elderly
MMIS/Systems

>  Enterprise Data Warehouse

»  Management Dashboards — Increasing transparency and
evaluation of outcomes

Operations
> Enrollment Broker

> Removing Unnecessary or duplicative processes

> Benefits Determination Processes




Vision Statement

Together we will build a best in class Medicaid program
that addresses the needs of Missouri’s most vulnerable in
a way that is financially sustainable.
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